"Offfce of Labor-Management
and Budget

Standards LABOR ORGANIZATION OFFICER AND No 1216-0188

»Wa< ‘1gton, DC 20210

r< EMPLOYEE REPORT

This report 15 mandatory under P L 86-257, as amended Failure to comnply may result in cnmnal prosecution, fines, of civil penaliies as provided by 23 U 5 C 4390 or 440

/E_l(s Department of Labor Fo RM LM"30 | omcio:;‘ l\:gre;;‘;enc:em

Expires 11-30-2006

)
f ' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U- ;—%‘:?_Q 2 Fiscal Year Covered From

PO/ 0 S zeay owsn 1207 37 S 200y

3 Name and address of person filing 4 Name, file number, and address of labor orgamzation

name | JAVID T W SEHANEL T ]| Name [BARERS ONEON TEAL HET T

Labor Organ:zation File Number La_j'_é A58 j

— ]{ PO Box, Buiking and Room Number, if anyE;ZIrD FLOOR i

P O Box, Bidg , Room Mo, if any {

st | o7 CAESCENT STHEET. 1| Sl Y57 CRESCeNT ST
o NG E3igwp eEry T
swe | Ew YLK mecoinss (b3S

S— B T p———— P

oy LoNG LSIAND. CITY .

|

swte " NEW YORK | 2w coters | ///0/-3005

5 Position in tabor organization L--...B.QS.LM@;SM_AE—@I, : o

Enter appropnate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (inciuding loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or I1s actively seeking to represent

& Name and address of Employer (iInduding trade name, if any) 7 @ Nature of Interest, Transaction, or income

-y

1

|
Name }
i U

b v A mmen a e e e am e o i, -

Trade Name, if any i

B T N -}
1
i

P O Box, Bldg, Room No , if any | . R R i

7b Amount
Street . T
City
- - - - - i
State, 7 ‘tzPCode+d J
“ . Signature A

15 Slgnat‘dﬁ-aﬁd—vénﬁcahon The undersigned dectares, under penalty of Penury and other applicable penaities of the law, that all of the information
submitted 1n this report (iIncluding the information contained in any accompanying documents), has been examined by the signalory and 1s, te the best of the
undersigned's knowledge and belef, true cormrect, and complete (See the section on penalties i the instruchions )

Stgned QM/MMM on 2}’/’////95' 18- 78Y-3Y26 XT 1]

Cfate Telephone Number J

-~
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Name of Person Filing ﬂ A.(/J' D W, SOH 4/\/51

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organizabion represenis or 1s actively seeking lo represent of
(2} any part of which consists of buying from or selling or leasing directly or indireclly o, or otherwse
dealing wath your labor orgaruzation or with a trust in which your tabor orgamization is interested

8 Name and address of Business (including trade name, if any)

Name BAKERS. ONT.ON IWELAALE FUND._

Trade Name, #any . BCT G, Locat *3 Wz CARE FUND

P O Box Bidg,Room No,fany , ! iy “:ffgégz"“:v}
sveet: /<07 CRESCENT ST 7 ]
oy LoMé TSLAND. CITY.

swe  NOW. YORK —_ lzPcodess J0/-3805]

9 Business deals with

a Labor Orgamization

:X b Trust
E} ¢ Employer

- - —_— —— e 1
Trade Name, f any @ RLT G pn Locas * 3 wElLEARE /DVA‘D} i

P O Box, Bidg , Room No, if any L:D’Lg_éé__QOR ~_; o

10 69 b or 9 ¢ 1s checked give trust or employer's name ;L?D"'a‘“'e of SUCE‘?:’“EE’"“Q 7 e
N - i Jemrong Seonaerect e BCTEM Ll =3
wone 84420 UNEIN L5 wictrnee £ ) || § 2o 7l

3l2loy -~ /06.8¥ ?/?‘/aq/-— g, 77
lolsloy - 229 CC  p2)pyfoy- 77 ¥2

sweet  Y/~07 CRESCENT (ST . ]

11 b Approximate dollar value of such dealing

 40Y 63

oty  {oNGg ISLAND CL7X i 122 Nature of mterest heid or ncome receved
swe __ NEW YOEK __ ___ 2PCode+a [((0/-3505: |
, ,
i
t
12b Amount T

C Recewved from any employer (other than an employer covered under paris A and B above}
or from any labor relahons consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name

Trade Name, f any

— N e e e i = ey e arnem —oniied

P O Box, Bidg Room No , if any :- T -—_m”—_”___—— “‘;

14 a Nature of payment

T~

S~

Street - .- e e e e
cty ” o -
State ZIP Code + 4
. 14 b Amount of payment :
130 Is the Business an Employer * ' or Consultant ?
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Name of Person Filing 0/“41‘0 A, SC/—//?—NEZ-

File Number U-

B Held an interest in or denved income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or othermise deahng with the business
of an employer whose employees your labor organizahon represents or is actively seeking to represent, or
{2) any pan of which consists of buying from or selling or leasing directly or indwectly to, or otherwse
dealing with your labor organization or with a trust in which your fabof argamization 1s interested

8 Name and address of Business (Including trade name, if any)

name & Adove Mentr Inmsvrance {
. _GHT. e

o
sweet: 9§  NENEE Awe T T

B e AL R e

New YMK fff”i (

L laecese s JDO/68/ |

Trade Name, If any

P O Box Bidg, Roem No , i any

City

State

9 Business deals with

a Labor Orgamzation

x b Trust

[}

I | c Employer

Eﬁu@xgﬂﬁJ&yﬁgxy@ij
i Zéé’,é{__ e
Y/-07  CRESXENT. ST

Trade Name, f any

P O Box, Bidg RcomNo, f any

et |
Street

oy LeNG ILSAND cT7y T
Now yoRK

VORK . awcode s )jD)- 3505 ]

T

State .

11 a Nature of such deahng
[ Buitoiiemat Focrmpmend
ol /- /}’/m%a—/ﬁ%W C‘Z"Z;

gwwww 2

ZZS‘,

11 b Approximate dollar value of such deaiing

12 a Nature of Iiterest held or income recewed

122 Nalue of erest held dncome feceved. .

12 b Amount

C Received from any employer (other than an employer covered under pars A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Refations Consuitant
(including trade name, If any)

Name

Trade Name ffany |

P O Box Bldg, Room No, if any ' ) " i

14 3 Nature of payment

Street . e e
iy R L
State ZIP Code + 4
14 b Amaunt of payment —
13 b Is the Business an Employer or Gonsultant ?

Form LM-30 (2003)

Page 2 of 2
V4



U S Department of Labor - Form approved
Office ofefabor-Managemerxg FORM LM 30 Office of Management

Westma b b0 LABOR ORGANIZATION OFFICER AND and Budge

No 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

Tius reporl 1s mandatory under P L 86-257, as amended Failure to comply may result in cnminal prosecutian, fines, or cvit penaliies as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

-

1 File Number U-' %7 2 Fiscal Year Covered From j
L/ (0 /oy wowan ./ 21/1351 /T deed

4 Name, file number, and address of labor organization

3 Name and address of person filing

. —— [OST—
4

Name ;jthe_P )_\mwim:w

CiBdeiquey 71| v (Rakess oo Tocgi 3

Labor Organization File Number (94 §-a 47

.

-
PO Box, Bidg , Room No , if any | }| PO Box Buiding and Room Number, any[z:;T WE E.Q -
sweet "7 Sandhitl__Couct [| steet (/57 Crescont. S Tree i ]
oy i /+te  Ferry | © Zoag Zsland G iy I
soe Wew Sersey zecomrs 076U sme (e Yorks T T apcoess j7iof
5 Positon in labor orgamzation  m-msgr s st s e e e M R O —

Bus inesh A‘&an'b, o

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest in, engaged in transactions (Including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

& Name and address of Employer (including trade name 1f any) 7 a Nature of Interest Transacton, or Income

i -
e me e e s e e e - —

Name L : { '

- — i

Trade Name, fany ' 1

7 b Amount
v T T
oty e S
State T T Lapcede+a ] T
' Signature

15 Signature and venficabon The undersigned declares, under penalty of Pergury-: and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying decuments) has been examined by the signatory and is, to the best of the
undersigned s knowledge and belef true correct, and complete (See the section on penalties in the instiuchons }

- %am% %w//m/ o Bilos” SEasewoe 223
/7 77

Cate Telephone Number
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Name of Person Filing \32561}311 ﬁodr Lﬁ LE 3/

File Number U-

B Held an interest in or denved income or econamic benefit wath monetary value from a business (1) a
substantial part of which consists of buying from, setling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizabon represents or 1s actively seeking o represent, or
(2) any part of which consists of buying from or selking or leasing directly or indirectly to, or otherwmse:
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including frade name, If any}

Name,’&s\ u\e(“; ,‘L,LT]‘OD- LDCC;L E)%mw M:..:f

Trade Name, il &ny * ,

P O Box,Bidg RoomNo,ifany ]
sweet: §1-07] CeescenX Dkeech ]
o bong Ysland iy o
State New'\{&i::__:; lapcede+s ol ]

g Business deals with

. ¢ a Labor Qrganmization

:g b Trust

D ¢ Employer

10 1f 9 b or @ ¢ 1s checked give trust or employer's name

Name E&@éuﬁ en_hoca ) 3 Lo frace fund]

[ B
Trade Name ifany §

P O Box, Bidg Room No, if any

streer H| ~_<J,‘:"):C”rfc.:s_c;_e_}it&¥- ] ]

e

Cry LOm% Ais Jand._CGid
State .Héb‘f'.,_ / o | ZIPCode + 4 : e /M;::::j

11 a Nature of such dealing

Wé\ﬁknne(s 5Pw3n'30(t"d b "Boarad OF_T(TL_.&[%JSW:
5% Palews Union Local 3 e\ fale Fund

Dates
3) \0‘4 C(T\A \; MIO

11 b Approximate dollar value of such dealing 'ﬁ? 9 g;Zé" o

12 a Nature of interest held or ncome received

[T T ———— —

12 b Amount {

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name

Trade Name fany * i

14 a Nature of payment

H

1
S e st e rned £
I |
P O Box Bidg . Room No , if any : ~ _ L i ,
a2 .
Street o et = e s v ersaeee | 1
VSIS S
City -
State ZIP Code + 4 v ,
- - 14 b Amount of pavment ; -
13 b s the Business an Employer + or Consultant , ? !
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P N—

File Number U-

wme of Persr:n !'Jli'lt‘l_sl‘-“ﬂq J&S c ])/) 'ﬂod CIQUe=z -
1 - J Cd

[

B H 4 an interest in or dened income or economic benefit with monetary value from a business (1) a

substantial part of

which consists of buying from, setiing or leasing to, or otherwise dealing with the business

of an employer whose amployeas your labor organization represents or i1s actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your laber organization i interested

8 Name and address of Business (including trade name, if any)

e iy

Name [[Nodison_ Tinpncia (Gooud i

Y

P

H

- T
Trade Name, fany ,

- - e e~ O TP,

P O Box, Bldg, RoomNo , fany | _ o

sreet | 1S South S eoeduay.

City iLzU\ﬁ\\éTP[qug o o
s e\ T ] om0

i

e ?
3

t
.|

8 Business deals with

e Employer

10 9 b or 9 ¢ 15 checked give trust or employer's name

Name r%a }{e (Y _(J_V_\_\_Qf\) lz-oc.ql A LLUE [__3&4 l‘ld’.. . _I

P O Box, Bidg , Room No , if any

R o

o thong TslaaQ O3

ste | Mew Noc o . _lzPcodecdf liiof

11 a Nature of such dealing

r-r&\ nwneo LN At O +\(

11 b Approximate dollar vaiue of such dealing

#a002”

[Ty

12 Nature of interest held or income recerved _

12b Amount :

R

I

C Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor reiahons consuitant to an employer any payment of money or other thing of vaiue

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name
Trade Name, f any

P O Box, Bidg, Room No , if any

14 3 Nalure of payment

Street
City
State Z2IP Code + 4
14 b Amount of paymenl
13b |s the Business an Employer or Consultant ?
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